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STATE OF ILLINOIS

Please prml or type

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL I

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 (217) 782-6761 U-532-0610
LPC62 B'6l

EPA Form 8700-22 (3-84)___Form Approved OMB NO 2000-0404 Expres 7.31-66IFomi designed to use on elne (12-pitchl typewniet i

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generators US EPA ID No Do£l£n?No 2. Page 1

Of

Information m the snadea areas is not
required by Federal law. but is required
by Illinois law

3. Generator'? Name and Mailing Address,

2020 HarrlOTi Am.
toekffrt. Ilil«i»« 411014. Generator s Phone ( ai • Ti«1

_ . „ . _lackfert DlY. BorfMft 0»zp
AJtotM MantfMt D t Number
IL 121*480

US EPA ID Number

7. Transporter 2 Company Name US EPA IO Number
«wportart Phone

I I i i
W } Tram rtsr's Phone

9. Designated Facility Name and Site Address 10.

'

US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) l2.Containers
No. Type

CrlaJ, . 9*14 Mix. j j i i

b.
i r i

i i i i

1 1

I i i i

I I I I I

m tt*n#l4: 1 « CNIont
X - CoHc Vvdi

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper senef̂ ien
for transport by highway according to applicable international and national governmental regulations, and Illinois regbtotounm.

Date
Printed/Typed Name Month Day Year

• / ! : ? • « > I* y
7. Transporter 1 Acknowledgement of Receipt of Materials

~^-iture*.
Date

P*ted^yoedNaT3 /
Signa Month Day Year

1 1
8. Transporter 2 Acknowledgement or Receipt of Materials / Date

Printed/Typed Name Signature Monf/) Day Year
I I

19. Discrepancy Indication Space _
RT005106

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. Date

IN LUNCMS: 2T7 / 4-8802 0 2 0 2 426-267
DISTRIBUTION: PART - 1 GENERATOR PART • 2 CPA PART - 3 FACIJTY PART - 4 TRANSPORTER PART • 5 EPA PART • 6 GENERATOR_________
REV'S —————————————————————————————————————————————————————————————————————————————————————————~~

-n*****"CT * «Jttwnwd10 wan. prvani Id Brae n».M»d SIMUttt 1983. Ctwplw n 1 Vj Stclnn 21 llwt ttw ntamvtDn M M*nvn*d to *ie Ag*ncy Fa*r« IO pov«» IT* rtwnwwo f»y rMutl r> • CM« pOTrity vgwwt Dw CMfnw.
9 aowMar of not to •Ko»id S2S.OOC p» (My o< waMnn frtafcmoi ol Rw rtomaiari n«y
C*nl* FACILfTY COPY PART 3

t • tan* i* to S50JOOO pw d*y ol ) nurwcnrMnl i4> lo 4 y«vt Trw torm hM bMn



AAA DISPOSAL SYSTEMS, INC.
P.O. Box 359, Roscoe, II. 61073
Nwn*: Icxklord 226-9103 Mo* M9 3933

Pocker Truck Service ( ) Yords ( ) Gal.

Containerized . . . . . . . . . . • • • • • • • • — —

CUSTOMER NO.

CUSTOMER NAME

SERVICE ADDRESS

Roll O« Contoiner Service (

Contoineriied . . . . • • • • • • •

Compocted . . - • • • • • • • • '

Liquid Disposal.

Misc

,.-5652
:,,.£^

ROUTE SEQUENCE NO £ty/2?^

&•



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL
ff

2200 CHURCHILL ROAD. SPRINGFIELD ILLINOIS 62706 (217)782-6761 -

Ptease print or type (form des<gned tor use on elite 112-pitchi typewnler ? EPA Form 8700-22 (3-84)

IL532-0610

UPC628 8'

Form Approvea OMB No 2000-0404 Expires

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID Ho. Manifest
Document No.

2. Page 1

o)
Information in the shaded areas is not
requred by Federal law but is requires
by Illinois law______________

3. Generator'? Name and Mailing Address Rgdcfbcd Olv.

2020 Hazrl0on Avconc
Itocfcford, TiHnMn 61101

4. Generators Phone ( 015 ) 633-74*0

Oorp. AJIinois Manifest Document Number
IL 1216479

BJHnois
/•a>aa

in i 2 i O i l i B i 3 i O i O i O : 5 i 9
5. Transporter 1 Company Name US EPA ID Number

I

CJknote Tranporter's C Iftll
Transporter's Phone

US EPA ID Number EJKnois Transporter's ID
Transporter's Pfxx>e

9. Designated Facility Name and Site Address 10. US EPA ID Number

Bos. Rt. 20
Belvideore, niinodx 6UOI

HFaoMys Phone

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

I HM

12.Containers
No. Type

13.
Total

Quantity

14.
Unit

WWoi Waste No.
a. (kind, Sbotblast, Whirl Mix l I l I

00. \ Crr. AuBwmbon HJT«»
SI i 50 18

BWMW Number
I I 1 I

i i i i
AuXcnukon Nutrtar

T I ) I I

i i i i i i i i i
EM MW Numba.-

• l I I

I I I

AuWriakon NuntMr
l l I

uoJf,J. AddMonal D< «tor listed Above K HmJbig Codes lor Wastes
In Hem t14: 1 = Gallons

2 -Cubic Yards

Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations.

Date
Printed/Typed Name

Ifnl-V T tt«««»W«

Signature rVfon/ri Day
h ol 31

Vear
I R4.

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name

A) £
Sigrjalutaj- Month Day Year

o 18. Transporter 2 Acknowledgement or Receipt of Materials Date
Printed/Typed Name Signature Month Day

I I
Year

19. Discrepancy Indication Space
RT005160

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Date
Printed/Typed Name Month Day Year

IN LUNOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR
REV« 5

T>*s *9«rlcy * "utriorusa lo rw»»e (Hrtuanl 10 Unas RevMC Slaluws 1983 Chaote* ' ' i '. Section 21 m«l its ntomainn M njbmiTMd to the Agency
or op««or ol no! 10 eiDMd S2S.OOO pa* day o( v«Mtion FattilKaion ol th» formation <rwy re«J1 *i a tne i« ID $50 000 P0r day ot vnuton and
°*"" FACILITY COPY PART 3

to arowae trw rtonrwlon may resof »- a ovfc Denan, »gans! P» owr»-
tc lo 5 years Tf*s lon« rtas b»er approvod Dy trtp Forms Martaqemerv



AAA DISPOSAL SYSTEMS, INC. CUSTOMER NO __—————— 013330
P.O. Box 359, Roscoe. I!. 61073 CUSTOMER NAME
Pho««; Rockford 226-9W3 kle>l 389-3933 ———————————————— * ^ ' ' /W

B L T I / C , , », j , , <~ i SERVICE ADDRESSPoeker Truck Service ( ) Yards ( ) Gal.

Containerized . . . . . . . . . . . . . . . . . . ———————— —————————————————————————^^^
Roll OH Container Service ( TYards ( ) Gal.

Compacted . . . . . . . . . . . . . . . . . . . ————————
C o n t a i n e r i z e d . . . . . . . . . . . . . . . . . . . . . . . .

Loose. . . . . . . . . . . . . . . . . . . . . . . . ————————
Compacted . . . . . . . . . . . . . . . . . . . . . . . . .

Drums . . . . . . . . . . . . . . . . . . . . . . ________
Liquid Disposal . . . . . . . . . . . . . . . . . . . . . . .

Load . . . . . . . . . . . . . . . . . . . . . . . ________
Mwc.

Misc. .____________________________

ROUTE NO. ___________ ROUTE SEQUENCE NO.——————————— ^-^ ^ y /} >, S
\r • •» 4 - ?\H /^—,' C >^ ' O \ DRIVER I &-——V____________ CUSTOMER SIGNATURE



It &•>''-610
IPC 62 6'8'

TO BE COMPLETED BY
WASTE GENERATOR

Kockford Div.
(Company Name)

lockford __
City

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST

0940509
Authorization Number

-2020 2 0 1 0 3 0 0 0 5 9
Address

Illialot 61101
Phone Number Generator Number

State Zip EPA Number

AAA Disposal
Hauler Name

Hauler Name

WASTE HAULER(S)

Hwy 51 & Froatmy* Kd. te*eo« II.
Hauler Address

SWH Registration Number _H__±_JL JL_L^

Phone Number

Hauler Address

EPA Number

S.W.H Registration Number ________ ______
32 38

Phone Number EPA Number

Bilvidara/MIC
(Facility Name)

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

LtMUt_Jh
Address

61008

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION HAZARD CLASS:

0_0_Z_0_0_5_Q_2_
» Site Number *

Cily State Zip Phone Number

Alternate (Facility Name) Address

City Stale Zip Phone Number

TO BE COMPLETED BY

EPA Number

39 Site Number «

EPA Number

/«_.1 t A t 4 _ » —— J- —

WEIGHT FOR
D.O T. USE

L B S ™ U K « LTONS (circle one] CONVERTED TO CU YDS OR GAL

UN or NA Number

QUANTITY OF WASTE DELIVERED .

EPA HW Number

:le One)

METHOD OF SHIPMENT (Circle One) (DRUMS.
Number

TANK TRUCK OPEN TRUCK OTHER (Speclly)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENTS TRANSPORTATION AND IE PA

'fa^2/ZU~~<I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE

WASTE HAULER
-, I HEREBY CERffFY THAT THE

) THE DESTINATION AS IN

01-

(2).

jAulhorized signature)

DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE

"TOOS233 DATE __/ / ' '

DATE _
(Autnonzed Signature)

DISPOSAL, STORAGE. OH TREATMENT FACILITY-

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBSW

(Authorized Signalure

HAZARDOUS WASTE SUBJECT TO FEE YES

AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

DATE

NO.

COMMENTS OR SPECIAL INSTRUCTIONS .

IN ILLINOIS 217 'I 782-3637
•24 HOUR EMERGENCV AND SPILL ASSISTANCE NUMBERS'

OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION PART • 1 GENERATOR PART - 2 (ERA PART 3 SITE PART - 4 HAULER PART • 5 IEPA PART 6 GENERATOR
KV It

SITE COPY - PART 3



AAA DISPOSAL SYSTEMS, INC.
P.O. Box 359, Roscoe, II. 61073
Phen* RecMord 226-9803 Men M9-3W3

Packer T*ck Service ( ) Yardi

Containerized . . . . . . . . . . . . .

Compacted . . . . . . . . . . . . • •

Loose. . . . . . . . . . . . . . . . . .

Drums . . . . . . . . . . . . . . . . .

Load . . . . . . . . . . . . . . . . . . .

Misc.

( ) Gal.

CUSTOMER NO..

CUSTOMER NAME
011293

SERVICE ADDRESS 7
Roll Off Container Service

C o n t o i n e r i z e d . . . . . . . .

Compacted . . . . . . . . .

Liquid D i s p o s a l . . . . . . .

Misc. _____________

( ) Gal. / -?

ROUTE NO.

DATE___

BQiiTf SEQUENCE NO.

PBIVgR
/

.CUSTOMER SIGNATURE



TO BE COMPLETED BY
WASTE GENERATOR

Rockford Div.
Borg-Warner

AAA Disposal
Hauler Name

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST

2020 HarrifonAv*. 815-633-7460

0940508
Authorization Numoer

2 0 1 0 3 0 0 0 5 9
(Company Name)

Bockford
City

Address

Illinio* 61101
State Zip

Phone Number i« Generator Numoer 2<

EPA Number

WASTE HAULER(S)

51 & Trontay* Rd. Boscoe II.
Hauler Address

_815^226J198p_3
Phone Numoer

WH **,*,„<«,**,„«»< 010 (L

Hauler Name Hauler Address

EPA Number

SWH Registration Numbe- __ __ __ __
32

Phone Number EPA Number

InvofcBAn
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

t: Rtu. Bt_ 20
(Facility Namel

Belvedere
Address

City State
61008

Zip Phone Number

Site Number

EPA Number

Alternate (Facility Namej Address

City State Zip Phone Number

Site Numoer

~EPA~N umber"

TO BE COMPLETED BY

WASTE NAMiQr4ttdglM>frl»l.a«» ,tf>1dp-f ff WASTE
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION HAZARD CLASS

1r SnT < <i I A
(Liquic

WEIGHT FOR
DOT USE . R T E D T O C U(circle one) CONVERTED TO CU

METHOD OF SHIPMENT (Circle One) (DRUMS______)
Number

UN or NA Number

OF WASTE DELIVERED __

TANK TRUCK OPEN TRUCK OTHER (Specily)

EPA HW Number

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND IE P A

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE _/

WASTE HAULER
I HEREBY CERTIFJWHAT THE AB^E-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGi
THE DESTINATION A£ INDICATE!

*£;,>* G^t?-^-
DATE

DATE
(Authorized Signature!

DISPOSAL STORAGE OR TREATMENT FACILITY-

HEREBY/ERTIFY THAT THE ABOVE-DESCRIBEB^ASZI AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

HAZARDOUS WASTE SUBJECT TO FEE YES. NO.

COMMENTS OR SPECIAL INSTRUCTIONS .

IN ILLINOIS 217 / 782-3637
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'

I 426-2675
DISTRIBUTION PART 1 GENERATOR PART • 2 IEPA PART 3 SITE PART 4 HAULER PART - 5 IEPA PART 6 m...

SITE COPY • PART 3



CUSTOMER NO.AAA DISPOSAL SYSTEMS, INC.
P.O. Box 359, Roscoe, II. 61073 CUSTOMER NAME
Phon*: Roektord 226-9803 kleit 389-3933

t , „ , SERVICE ADDRESS /
Poeker Inkk Serv.ee ( ) Yards ( ) Gal. /

ContoimtriZfrd . . . . . . . ___————— î ^—• __^ • • "• • "• —
, • • • • • • • • • • Ro|, QH Con1ajner Service ( — T ? a r d j f ) Gol.

Compacted . . . . . . . . . . . . . . . . ————————
Containerized . . . . . . . . . . . . . . . . . . . . . . . .

Loo»e. . . . . . . . . . . . . . . . . . . . . . . ————————
Compacted . . . . . . . . . . . . . . . . . . . . . . . . .

Drums . . . . . . . . . . . . . . . . . . . . . . ———————— .
liquid D i s p o s a l . . . . . . . . . . . . . . . . . . . . . . .

Misc.

ROUTE NO. _______j __ / &OU;TE SEQUENCE
pi A TC ' ' ' • / >C AF»I» *^f* V i X . —r'l'" ^i ICT^&ACB C1^*fc.l A Tl IBC ^"" —- ' T _* ' i_-*"«-"—. '- •*/ (! /y DRIVER ____\ [%'-^_____ CUSTOMER SIGNATURE ̂ ^^7 .--••• '—• ^^ : 7^



II S32-610 .
LPC628/6 '

TO BE COMPLETED BY
WASTE GENERATOR

Bockford Div.

A A A Pi«po»al
Hauler Name

STATE OF ILLINOIS
ENVIRON/WENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING AAANIFEST

0940505
Authorization Number

Borg-Warn*r.
(Company Name)

Bockford
City

2020 H*rri»on Av».
Address

Illinio* 61101
Stale Zip

815-633-7460 2 0 :
Phone Number u

L 0 3 0 0 0 6 6 G
Generator Number 2*

EPA Number

WASTE HAULER(S)

51 & Frontag* Bd. Bosco* IL.
Hauler Address

Phone Number

Hauler Name Hauler Address

EPA Number

S.W.H Registration Number ________ __ _

Phone Number EPA Number

B«lTid«r«/liIC
(Facility Name)

B*lvid*r«

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

LtM£_l]
Address

Illinio. 61008

_ _ _
Site Number

City

Alternate (Facility Name)

City

TO BE COMPLETED IY
WASTE GENERATOR
———————————— WASTE

State

Address

State

NtuF Grind. ShotBlast .Held

Zip

Zip

Mix.

Phone Number EPA Number

" Sue Number »

Phone Number EPA Number

*»<=!* P«A« Balk C Solid . Liq . Powder
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW (L""IICl Gaseous

SHIPPING DESCRIPTION HAZARD CLASS

WEIGHT FOR
DOT USE .

LBS
.TONS (circle one)

WEIGHT FOR I E P A USE MUST BE
CONVERTED TO CU YDS OR GAL

UN or NA Number

QUANTITY OF WASTE DELIVERED .

EPA HW Number

1 GALLONS (Circle One)
2 CU YDS

METHOD OF SHIPMENT (Circle One) (DRUMS.
Number

TANK TRUCK OPEN TRUCK OTHER (Specrty)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I E . P A

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE

WASTE HAULER

(1).

12).

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
THE DESTINATIONxAS)NDICATED:

Inature)

(Authorized Signature)

DISPOSAL. STORAGE, OB TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES.

TED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

DATE

NO.

COMMENTS OR SPECIAL INSTRUCTIONS .

RT005318

IN ILLINOIS 217 / 782-3637
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'

OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION PART- 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULEfl PART 5 IEPA PART 6-GENERATOR
HV. It

SITE COPY • PART 3



AAA DISPOSAL SYSTEMS, INC.
P.O. Box 359, Roseoe, II. 61073
Mien*: lockford 226-9803 Wort 389-3933

Packer Truck Service ( ) Yards ( ) Gal.

CUSTOMER NO.

CUSTOMER NAME
004933

SERVICE ADDRESS

Contoinenzea . . . .

Compacted . . . . .

Drums'. . . . . . . .

Load
Mix.

•OUTF NO

nATF f "**-/•-

Roll Off Container Service f~nrards ( ) Gal. >-"

Compacted . . . . . . . . . . . . . . . . . . . . . . . . . .

Liquid Disposal . . . . . . . . . . . . . . . . . . . . . . . . , _ . . . .

Misc.

POUTF SfOMFNTF NO / -,- '

^"^^DBIV« STZSZ/Z4& cu^MM,,r^TuBF^^e /̂/̂ ^



STATE OF ILLINOIS
TO Be COMPLETED BY
WASTE GENERATOR

Bockford Div.
Borg-Varner

(Company Name)

Rockford
City

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST

202fl Harriaon. Ave. 815-633-7460
Address Phone Number

Illlnio« 61101
Slate Zip

imubU4
1 7

Authorization Number __ __ _ __ _ __
8 13

2 0 1 0 3 0 0 0 6 6 G
u Generator Number ?'

EPA Number

AAA Diapoaal
Hauler Name

WASTE HAULER(S)

Hwy 51 & Frontage Ed. KoacoB II.
Hauler Address

Hauler Name Hauler Address

Phone Number

Phone Number

S.W.H Registration Number *i_*_Y_Y_<^ ±^ __
25 31 !

EPA Number

SWH Registration Number______________
32 38

EPA Number

Balvidara/MIC In
(Facility Name)

B«lvidax«

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

tt Bna. Et. 20_____
Address

Xlliaioa 61008
0_fi_I_0_Q_5_Q_2_
y> Site Number «

City Stale Zip Phone Number EPA Number

Alternate (Facility Name) Address Site Number

City Slate Zip Phone Number EPA Number

TO BE COMPLETED BY

WASTE GENERATOR ^ MAUF Grind. Shot Bl*«t.W>ld Mix. WASTE ̂  Bulk {Solid. Li q .Powdar
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW (L'quld Gaseous '•

SHIPPING DESCRIPTION HAZARD CLASS

Boa -Hajrardeua UN « NA Number EPA HW Number

WEIGHT FOR
D 0 T USE .

i DC iwciruT cno i F p A IICF UIKT HF ^ GALLONS (Circle One)
.TONS (** one, STRTFE0DTOECUYKsSE

0
MRUWLBE QUANTITY OF WASTE DELIVERED _——————————————__ 2 C U Y D S ____

METHOD OF SHIPMENT (Circle One) (DRUMS ______ )
Number

TANK TRUCK OPEN TRUCK OTHER (Specify) .

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E P A

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

.

DATE "7-/_ 1 --

WASTE HAULER

(1).

(2).

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
HE DESTINATION AS INDICATED

DATE

DATE

Signature)

(Authorized Signature)

DISPOSAL. STORAGE. OR TREATMENT FACILITY* HAZARDOUS WASTE SUBJECT TO FEE YES

INDICATE* QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

NO.

(Authorized Signature)

COMMENTS OR SPECIAL INSTRUCTIONS .

DATE _L _i _:r

RT005319

IN ILLINOIS 217 / 782-3637
•24 HOUR EMERGENCY AND. SPILL ASSISTANCE NUMBERS'

OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART • 4 HAULER PART - 5 IEPA PART 6 - GENERATOR
KV It

SITE COPY • PART 3



AAA DISPOSAL SYSTEMS, INC.
P.O. Box 359.ito*co«, II. 61073

Tru* Swvic* ( ) Yard* ( ) Gel.
•• f*Containerized . 7v.i . . . . . . . . . . . . . . —

Compacted . . . . . . . . . . . . . . . . . . . -
LOOM. . . . . . . . . . . . . . . . . . . . . . . -

Dnmw . . . . ' . . . . . . . . . , . . . . . . . . _

NO..

DATE.

ROUTf

__D«IVER

CUSTOMER NO..

CUSTOMER NAME
JJ4982

SERVICE ADDRESS

Roll Off Coirtoliwr Swvk* -f jTord» ) Gol.

liquid DitpoMl..

9GNATUK



II S32-610
IPC62 8/81

TO BE COMPLETED BY
WASTE GENERATOR

Rockford Div.
Borg-Warn«r

(Company Name)

Rocford____
City

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST

2020 Harrison Are. BJ1^13^7460_
Address Phone Number

Illinios 61101

0940503
Authorization Number

2 0 1 0 3 0 0 0 6 6
Generator Number

Slate Zip EPA Number

AAA Disposal
Hauler Name

Hwy 51 & Fronta|
Hauler Address

WASTE HAULER(S)

t Rd. loseo* II. S W H Registration Number *I_i_ __

Phone Number

Hauler Name Hauler Address

ERA Number

SWH Registration Number_______________
32 38

Phone Number EPA Number

Balvldara/MIC
{Facility Name)

Belvidera

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

t Bus. Rt. 20
Address

Illinios 61008

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION HAZARD CLASS

P_P_7_0_p_5_Q_2_
» Site Number to

City

Alternate (Facility Name)

City

TO BE COMPLETED BY
WASTE GENERATOR
' ——————————— WASTE NAME:

State Zip

Address

State Zip

Grind, Shot Blait Vftid Mix

Phone Number

Phone Number

EPA Number

39 Site Number «

EPA Number

IkYSalid 1Aet faMAmr
(Liquid. Gaseous*

Kon —TT UK Mr UN o< NA Number EPA HW Number

WEIGHT FOR
D 0 T USE .

IBS
. TONS (circle one)

WEIGHT FOR I.E.P.A. USE MUST BE QUANT|TY OF WASTf „,. |VFRFn
CONVERTED TO CU YDS OR GAL OUANTITY °f **STE DELIVERED __ ———————— ——— ___

METHOD OF SHIPMENT (Circle One) (DRUMS______)
Number

TANK TRUCK OPEN TRUCK OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AIU I EPA

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE

WASTE HAULER

(11

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
THE DESTINATION AS INDICATED

DATE

DATE
(Authorized Signature)

DISPOSAL. STORAGE. OR TREATMENT FACILITY*

HEREOT CERTIFY THAT THE ABOVE-DESCRIBED W<STE

HAZARDOUS WASTE SUBJECT TO FEE YES.

VINDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

NO.

(Authorized Signature)

COMMENTS OR SPECIAL INSTRUCTIONS .

IN ILLINOIS 217 / 782-3637
*, '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'

OUTSIDE ILLINOIS BOO / 424-8802 or 202 / 426-2675
DISTRIBUTION PART 1 GENERATOR PART 2 IEPA PART - 3 SITE PART - 4 HAULER PART-5 IEPA PART 6 - GENERATOR
KV 14

SITE COPY • PART 3



AAA DISPOSAL SYSTEMS, INC
P.O. Box 359. ROKOO, II. 61073 ~
HIM*. ftocktod ?]*•*•« Mo* JW-W33

Pocker Truck Service ( ) Yards ( ) Gal.

Containerized . t . . . . . . . . . . . . . . . . . . —.—-

Compacted . . . . . . . . . . . . . . . . . . . ———
Loo«e. ^. ... f: .......... ~ . . . . -

Drum* ........... t .. f ...... ,f. ..__^
load . . . . . . . . . . . . .X-. . . . . . ...... _1'"-
AAiic _________ •'<oa^ ______;____1_

NO.

CUSTOMER NAME

002981

SERVICE ADDRESS

RoH Off
f* ĵLJj»huVwlfVUHN

Compacted . y £F* •

( ) Gal.

CUSTOMS*



TO *E COMPLETED BY
WASTE GENERATOR

Rockford Div.
Borg-Warner

AAA Disposal

STATE OF ILLINOIS
ENVIRONAAENTAL PROTECTION AGENCY
DIVISION Of LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING AAANIFEST

2020 Harrison Ave. 815-633-7460

0825627

Authorization Number

(Company Name)

Rockford
City

Address

Illinios 61101
Stale Zip

Phone Number « Generator Numbe'

EPA Number

24

Hauler Name

WASTE HAULER(S)

Bwy 51 & Frontage Rd. Roscoe II.
Hauler Address

S W H Registralioim Number f -> f

Hauler Name

Phone Number

Hauler Address

EPA Number

S Ml H RcgKlutnn NumriM

Phone Number EPA Number

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

Belvidcre/MIC IPYgltTBtmt fru.fi Rt. 20_____
(Facility Name) Address

Belvidere Illinios 61008

0_0--Z_P_Q_5_0_2_
3» Site Number «

City

Alternate (Facility Name)

Cily

TO BE COMPLETED BY
WASTE GENERATOR

WASTE NAME G]

State Zip Phone Number

Address "

Stale Zip Phone Number

H»i«l ffK/>f R1*«t- lift} d Mix. i*ASTf PMASfRiil k(S«H<

EPA Number

Site Number «

EPA Number

, Ti Powd-sr

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION HAZARD CLASS

(Liquid.

WEIGHT FOR
DOT USE .

LBS WEIGHT FOR I EPA USE MUST BE
.TONS (circle one) CONVERTED TO CU YDS OH GAL

UN or NA Number

QUANTITY OF WASTE DELIVERED .

EPA HW Number

1 GALLONS (Circle One)

METHOD OF SHIPMENT (Circle One) (DRUMS.
Number

TANK TRUCK OPEN TRUCK OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT §LTRANSPORTATION AND li 6A

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE
(Kuthofized Signaltfn?)

WASH HAULER
I HEHEBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
THE DESTINATION AS INDICATED

PL

121-

/ /(
DATE __

i4

DATE __
(Authorized Signature)

DISPOSAL. STORAGE. OR TREATMENT FACILITY* HAZARDOUS WASTE SUBJECT TO FEE YES.

HEREBY CERTIfX THAT THE ABOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

DATE

COMMENTS OR SPECIAL INSTRUCTIONS .
"to<>s<

NO.

IN ILLINOIS 217 / 782-3637 •74 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS1
OUTSIDE ILLINOIS 800 / «.. ,02 or 202 / 426-2675

DISTRIBUTION PART 1 GENERATOR PART 2IEPA PART 3 SITE PART • 4 HAULER PART - 5 IEPA PART 6 GENERATOR
REV I 4

SITE COPY-PART 3



AAA DISPOSAL SYSTEMS, INC.
P.O. Box 359, Roscoe, 11. 61073
Phorw: lockford $26-9803 S*lei< 3*9-3933

Packer Truck Service ( ) Yards ( ) Gal.

Containerized . . . . . . . . . . . . . . . . . . ___

Drums

Load .

Misc. _

CUSTOMER NO..

CUSTOMER NAME

SERVICE ADDRESS

Roll Off Container Service

C o n t a i n e r i z e d . . . . . . . .

Compacted . . . . . . . . .

Liquid D i s p o s a l . . . . . . .

ROUTE SEQUENCE NO..

CUSTOMER SIGNATURE

OC2375

Gfll.



TO BE COMPLETED BY
WASTE GENERATOR

Rockford Div.
Borg-Warner

(Company Name)

Rockford
City

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST

2020 Harrison Ave.
Address

Illinios 61101

0 8 2 5 6 2 5

Phone Number

Sure Zip

Authorisation Number __ __ _ __ _ __
e 13

_ _
Generator Number

EPA Number

WASTE HAULER(S)

AAA Disposal
Hauler Name

flvy 51 & Frontage Rd. Roscoe II.
Hauler Address

S W H Registration Number Q_1_Q_6 '.__{_ '
25 31

Phone Number EPA Number

Hauler Name Hauler Address
S W.H Registration Number ____ ____ __ __ __

32 38

Phone Number EPA Numbe'

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

Bclvidere/MIG Investment Bus. Rt. 20______
(Facility Name) Address

Belvidare________ Illinios 61008
City Slate Zip Phone Number

0_.0_-LP_Q_5_Q_2_
*> Site Numbe- «

EPA Number

Alternate (Facility Name) Address

City Stale Zip Phone Number

Site Number

EPA~N umber"

TO IE COMPUTED IY
WASTE 6EHEHATOB

. SbO t BUSt.Weld MJX.

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION HAZARD CLASS

WASTE PHASE Bulk(Solid.Liq.Powder
(Liquid Gaseous

Won -

WEIGHT FOR
DO T USE .

LBS
.TONS (Circle one)

WEIGHT FOR I EPA USE MUST BE
CONVERTED TO CU YDS OR GAL

UN or NA Number

QUANTITY OF WASTE DELIVERED .

EPA HW Numbe'

METHOD OF SHIPMENT (Circle One) (DRUMS______) TANK TRUCK
Number

OPEN TRUCK OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMEML.OF TRANSPORTATION AMD/I EPA

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE

One)

S3

WASH HAULED
I HEREBY CERTIFY THAT THE ABOVE DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
THE DESTINATION AS INDIC/TEO

DATE __
M'(Authorized Signaturel

DATE
(Authorized Signature)

DISPOSAL STORAGE OH TREATMENT FACILITY- HAZARDOUS WASTE SUBJECT TO FEE YES.

I HEREflY-CEftrfFY THAT THE ABOVE-DESCRIBEDJlrjfSTE ADJUDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

NO.

DATE _-y-/-<
60

COMMENTS OR SPECIAL INSTRUCTIONS .

IN ILLINOIS 217 / 782 3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / «4-8802 or 202 / 426-2675
DISTRIBUTION PART 1 GENERATOR PART 2 IEPA PART 3 SITE PART • 4 HAULER PART - 5 IEPA PART 6 • GENERATOR
ttv » 4

SITE COPY-PART 3 RT005455



AAA DISPOSAL SYSTEMS, INC.
P.O. Box 339, Ro*coe. II. 61073
Phoiw: ftockferd 226-9803 Moil 389-3933

Packer Truck Service ( ) Yardi ( ) Got.

Containerized . . . . . . . . . . . . . . . . . . ___

Compacted . . . . . . . . . . . . . . . . . . . ___

Loow. . . . . . . . . . . . . . . . . . . . . . . ___

Drumi . . . . . . . . . . . . . . . . . . . . . . ^__

Load . . . . . . . . . . . . . . . . . . . . ___

CUSIOME, NO.
CUSTOMER NAME

SERVICE ADDRESS
U,.

001421

Roll Off Container Service

Containerized . . . . . . . .

Compacted . . . . . . . . .

Liquid Diipoial . . . . . . .

Mi»c.

( ) Gal.

ROUTE NO.

DATE__

ROUTE SEQUENCE

CUSTOMER



II SJ2-6 0
LPC 42 8 '81

1C BE COMPLETED BY
WASTE GENERATOR

Rockford Div.
Borg-Warner

(Company Name)

Rockford____
Cily

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION Of LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING AAANIFEST

2020 Harrison Ave. ̂ 15̂ 3-7460 _
Address Phone Number

Illinios

0825624
Authorization Number __ __ _ __ _ __

2 0 1 0 3 0 0 0 6 6
Generator Number

Stale
61101

Zip EPA Number

AAA Disposal
Hauler Name

WASTE HAULER(S)

Rwy 51 & Frontage Rd. Rosco* II.
Hauler Address

0 1 0 6 s^s-rS W H Registration Numoer ___ ,£_£_ i_
• v - *~~

Hauler Name

Phone Number

Hauler Address

EPA Numoer

S W H Registration Number __ __ __ __ __ __ __
32 M

Phone Number EPA Number

(Facility Name)

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

it Bus Rt. 20______
Address

Illinios 61008

0_ 0_ 7_0_0_5_0_2_
y> Site Number *>

City State Zip Phone Number

Alternate (Facility Name) Address

Cily State Zip Phone Number

TO BE COMPLETED BY

EPA Number

* Site Number <*

EPA Number

fS/»HH T.in Povdfer
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION HAZARD CLASS

(UflUK< Gaseous

WEIGHT FOR
D O T U S E

LBS
.TONS (circle one)

WEIGHT FOR I E P A USE MUST BE
CONVERTED TO CU YDS OR GAL

UN or NA Number

QUANTITY OF WASTE DELIVERED .

EPA HW Number

1 GALLONS (Circle One)

METHOD OF SHIPMENT (Circle One) (DRUMS______)
Number

TANK TRUCK OPEN TRUCK OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED DESCRIBED. PACKAGED MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND J E/P A

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE
(ffihonzed SijpaJfure)

WASTE HAULER

CI.

(2).

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
THE DESTINATION AS INDICATED

/ / / ^
{Authorized Signature)

DATE
(Authorized Signature)

DISPOSAL. STORAGE. OB TREATMENT FACILITY- HAZARDOUS WASTE SUBJECT TO FEE YES. NO.

I HEREBY CERTIFY THAT THE ABOVE DESCRIBEUdASIE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

DATE

COMMENTS OR SPECIAL INSTRUCTIONS

IN ILLINOIS 217 / 782 3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION PART 1 GENERATOR PART 2 IE PA PART 3 SITE PART 4 HAULER PART • 5 IEPA PART 6 GENERATOR
HV 14 RT005483

SITE COPY-PART 3



AAA DISPOSAL SYSTEMS, INC. CUSTOMER NO N0

P.O. Box 359, Roscoe, II. 61073 CUSTOMER NAME
Phon* Roekfcrd 226-9803 Wort 389-3933

Packer Truck Service ( ) Yards ( ) Gol.

Containerized . . . . . . . . - • • • • • • • • • • — '
Compacted . . / . . . . . . . . . . . . . . • • • ———————— "oil Off Container Service (JJ&*- ' > G°' ; ^

Loose r . . . . . . ———————— Containerized . . . . . . . . . . . - • • • • • • • r * *~

Drums . . . . . ' . . . . . . : . . . . . - • • • • • ————————- Compacted . . . . . . . . . . . . . . • • • • • • • • • • • • ————

Load . . . . . . . . . . . • • • • • • ——————— li<'uid DisP°$al . . . - . - • • • • • • • • • • • • '————
_________________ Misc.._____—————————————————————————————Misc..

ROUTE NO. ROUTE SEQUENCE
CUSTOMER SIGNATURE

U 1 1 \ /^L/1 1 I ' / V y
J DRIVER

DATE



It 532-610
(PC 6? 8/31

1CK COMPLETED BY
WASTE GENERATOR

AAA Disposal
Hauler Name

STATE OF ILLINOIS
ENVIRONAAENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

0 8 2 5 6 2 3

Authorization Number .

Rockford Div.
Borg-Warner

(Company Name)
Rockford

City

SPECIAL WASTE HAULING MANIFEST 8 13

2020 Harrison Ave. 815-633-7460 2 0 1 0 3 0 0 0 6 6 c
Address Phone Number u Generator Number ?<

Illinios 61101
Slate Zip EPA Number

WASTE HAULEfl(S)

Hvy 51 & Frontage Rd. Roscoe II.
Hauler Address

SWH Registration Number ii_±_*:_2_L_(

Hauler Name

Phone Number

Hauler Address

EPA Number

SWH Registration Number______________
32 38

Phone Number EPA Numbe'

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

Belvidere/MIG Investment Bus Rt. 20______
(Facility Name} Address

B e l v i d c r e I l l i n i o s 61008
_

Site Numbe'

City

Alternate (Facility Namel

City

TO BE COMPUTED BY
WASTE GENERATOR «_j_ j

State Zip Phone Number

Address

State Zip Phone Number

Shot Blast. Wttld Ml* ««« """"flu

EPA Number

y> Site Number «>

EPA Number

ilk( Solid. Liq.Povdar
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION HAZARD CLASS

Ron-Hazardous UN or NA Number

(Liquid. Gaseous.

EPA HW Number

WEIGHT FOR
DOT USE .

LBS WEIGHT FOR I.E.P.A. USE MUST BE QUANT|TY QF WASTF nrilVERED f
.TONS (circle one) CONVERTED TO CU YDS OR GAL QUANTITY OF WASTE DELIVERED __ ———————— ————_ £

METHOD OF SHIPMENT (Circle One) (DRUMS.
Number

TANK TRUCK OPEN TRUCK OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I E P A

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION
lAuthotafcTSignalure)

DATE * /

WASTE HAULER

(1).

(2L

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
THE DESTINATION AS INDICATED

DATE

DATE

(TWthorized Signature) ,-i

(Authorized Signature)

DISPOSAL. STORAGE. OR TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES. NO.
I HEREBY/CERTIFY THAT

,/f
SCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

(Authorized Signature!
DATE _ '.

60

U
6i

COMMENTS OR SPECIAL INSTRUCTIONS .

IN ILLINOIS ?17 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION PART 1 GENERATOR PART - 2 IEPA PART 3 SITE PART • 4 HAULER PART 5 IEPA PART 6 • GENERATOR
KV <4

SITE COPY-PART 3
RT005506



AAA DISPOSAL SYSTEMS, INC.
P.O. Box 359. Roscoe, II. 61073
»>Kon«: RocMord 226-9803 8«loii 389-3933

Packer Truck Service f ) Yards ( ) Gal.

Containerized . . . . . . . . . . . . . . . . . . . ____

Compacted . . . . . . . . . . . . . . . . . . . . ____

Loose . . . . . . . . . . . . . . . . . . . . . . . _ _ _

Drums . . . . . . . . . . . . . . . . . . . . . _ _ _

Load . . . . . . . . . . . . . . . . . . . . . . . . _ _ _
Misc. _______________________________

ROUTE NO.

DATE

ROUTE SEQUENCE >IO.

DRIVER _____

CUSTOMER NO.

CUSTOMER NAME
SERVICE ADDRESS

Roll Off Container Service

Containerized

Compacted

Liquid Disposal

Misc. __I

NO.

} Gal.

L

CUSTOMER SIGNATURE'



II • )
IPC oTb'B

TO BE COMPLETED BY
WASTE GENERATOR

Rockfovd Div.
Borg -Warner Corp.

(Company Name)

Rockford
City

AAA Disposal

STATE OF ILLINOIS
ENVIRONAAENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHIU ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING AAANIFEST

2020 Harrison Ave 815-633-7460
Address Phone Number

Illlaios 61101
Stale Zip

WASTE HAULEH(S)

Hwy 51 & Frontage Rd. Kosco* 11.

0825622
1 7

Authorization Number __ __ _ __ _ __
e 13

u Generator Number 7<

EPA Number

S W H R«OKtritinn Nnmnpr _ W X U O / ^

Hauler Name Hauler Address

Hauler Name

Phone Number

Hauler Address

EPA Number

S.W.H Registration Number ____ ___ __ ___

Phone Number EPA Number

(Facility Name)

B«lvid<re

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

it fttt*. ilt. 20
Address

Illlnlos 61008

0 0 7 0 0 ^ 0 2
w Sne Number

City State Zip

Alternate (Facility Name) Address

City State Zip

TO IE COMPLETED BY
WASH 6ENEMTOR _. . _. , -

Phone Number EPA Number

y> Site Number *>

Phone Number EPA Number

K WASTF PHASFBÎ IK i Sol iifi TiiO * ̂ l̂ rtaiT
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION HAZARD CLASS

(Liquid. Gaseous! kludge)

WEIGHT FOR
DOT USE .

LBS WEIGHT FOR IE PA USE MUST BE
. TONS (circle one) CONVERTED TO CU YDS OR GAL

UN or NA Number

nf ui/ASTF ftfl ItfFBfDOF WASTE DELIVERED

EPA HW Number

1 GALLONS (Circle OneJ

METHOD OF SHIPMENT (Circle One) (DRUMS.
Number

TANK TRUCK OPEN TRUCK OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I EPA

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE

WASTE HAULER

(2).

I HEREBY CERTIFVTHAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
[AS I

DATE

DATE

" (Authorized Signalure)

(Authorized Signalure)

OSrOSAL STOHA6E OR TREATMENT FACILITY"

I HEREBY THAT THE ABOVE-DESCRIBED

(Authorized Signature)

HAZARDOUS WASTE SUBJECT TO FEE YES

HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

NO.

COMMENTS OR SPECIAL INSTRUCTIONS

IN ILLINOIS ?17 / 782-3637 •74 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 4?4-B802 or 202 / 426-2675
DISTRIBUTION PART 1 GENERATOR PART 2IEPA PART 3 SITE PART • 4 HAULER PART 5 IEPA PART 6 GENERATOR
lev it

SITE COPY-PART 3 RT005534



AAA DISPOSAL SYSTEMS, INC.
P.O. Box 359, Roscoe, II. 61073
Phone: RtxkfortJ 226-9803 B«lo.t 389-3933

Pocker Truck Service ( i Yards I ) Gal.

Containerized . . . . . . . . . . . . . . . . . . _ _ _

Compacted . . . . . . . . . . . . . . . . . . . _ _ _

L o o s e . . . . . . . . . . . . . . . . . . . . . . . . . _ _ _

Drums . . . . . . . . . . . . . . . . . . . . . . . ____

Load . . . . . . . . . . . . . . . . . . . . . . . _ _ _

Misc. _______________________________

CUSTOMER NO.

CUSTOMER NAME
SERVICE ADDRESS

Roll Off Container Service (

Containerized . . . . . . . . . . .

Compacted . . . . . . . . . . . .

Liquid Disposal . . . . . . . . . .

Misc._________________

NO.

) Gol.

ROUTE NO

DATE

/-, / KUUit Ml/ir/^'™.ROUTE SEQUENCE NQ^

CUSTOMER



O^o^

Hauler Name
Hwy 51 & Frontage Rd. Ro«co« II.

Hauler Address
S W H R e g i s l r a l l o n N u m b e r ___-__

Hauler Name

Phone Number

Hauler Address

EPA Number

S.W.H. Registration Number_____________ __
32 36

Phone Number EPA Numbe'

Bclvidere/MIG Iirv»«
(Facility Name)

Bclvider*

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

t »u». Rt. 20_____
Address

Illinio. 61008

0 0 7 0 0 5 0 2
Sile Number

City

Alternate (Faculty Name)

City

TO K COMPUTED BY
WASTE GSeiATOft - . «

Stale

Address

Slate

Shot Bl*«t

Zip

Zip

Weld Mix.

Phone Number EPA Number

" Site Number *>

Phone Number EPA Number

WMTP PM^Bulk (Solid . Liq . Powder
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION HAZARD CLASS

(Liquid. Gaseous

WEIGHT FOR
DOT USE

LBS
.TONS (circle one)

UN or NA Number

*»™**™™«**
EPA HW Number

METHOD OF SHIPMENT (Circle One) (DRUMS______)
Number

TANK TRUCK OPEN TRUCK OTHER (Specity)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I EPA

LZ/z.I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION
Authorizeo^lgnature)

WASTE HAULER
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
THE DESTINATION AS INDICATED

(1).

(2).

iUtnorized Signature)

(Authorized Signature)
DATE

DISPOSAL, i r o n , on TKATMEMT FACILITY
i HEREBY

(Authorized Signalurei

HAZARDOUS WASTE SUBJECT TO FEE YES
HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

DATE _
60

NO.

COMMENTS Oft SPECIAL INSTRUCTIONS .

IN ILLINOIS ?17 / 782-3637 •24 HOUR EMERGENCY AND SPIU. ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION PART 1 GENERATOR PART 2IEPA PART 3 SITE PART 4 HAULER PART • 5 IEPA PART 6 - GENERATOR
«tv It RT005542

SITE COPY-PART 3



i cv wND-ractimoN oeNraa •*••'
tO«JKHU.*QAD, VOMBnBD, UMBB 60M

SHOAL WAST? HAUUNG MANffBST
Numter.

Gmriux Numtm

EPA~NuiT5>er~

WASTE HAUL£R(S|

S W H tagmniion Numoe-

EPA Numo*'

Name
S W H Numter

EPA Numoc'

OESTMMTKW — OSK&M. STORAGE M TREATMENT SITE

I «ttUMS<ONltO«i}2 -or. YDS

COPY-PAST*



AAA DISPOSAL SYSTEMS, INC.
P.O. Box 359, Roseoe, II. 61073
Mwn* todrford 2264803 letoit 389-3933

Pocker Truck Service ( ) Yards ( ) Gal.

Containerized . . . . . . . . . • • • • • • • • • — — —

Compacted . . . » . . . . . . - . . • • • • • • — — —
loose. . . . . . ̂  . . . . . . . . . . . . . . . . ———

Drums . . . . . . . . . . . . . . . . . . . . . . ———
load. . . . . . . . . . . . . . . . . . . . . . . ———

Misc. .____._____________________

CUSTOMER NO.. 105734
CUSTOMER NAME

SERVICE ADDRESS

Roll Off Container Service

Containerized. . . . . . . .

Compacted . . . . . . . . .

Liquid D i s p o s a l . . . . . . .

Misc. _____________

( JJC«nii ( ) Gal.

ROUTE NO..

DATE____

ROUTE SEQUENCE f*O.

_ DRIVER___

7V/
.CUSTOMER SIGNATURE



TO BE COMPLETED BY
WASTE GENERATOR

Rockford Div.
Borg-Warner Corp.

(Company Name)

Rockford______
City

STATE OF ILLINOIS
ENVIRONAAENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING AAANIFEST

2020 Harrison Ave. 115^633^746J)_
Address Phone Number

Illios
State

61101
Zip

0825620
Authorization Number

_?__P_ _L _P_ A JLO _6 _6 _L
i' Generator Number 2'

~~EPA~Number

AAA Disposal
Hauler Name

WASTE HAULER(S)

Hvy 51 & Frontage Rd. Roscoe II.
Hauler Address

S.W.H Registration Number:r_0_.LJL-6-£d

Hauler Name

Phone Number

Hauler Address

EPA Number

SWH Registration Number____________

Phone Number EPA Number

Belvedere

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

Rua Br 70
Address

Illios 61008

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION HAZARD CLASS

_QJJ_Z_D_.Q_.5_-D_-2_
x Site Number »

City

Alternate (Facility Name)

Cily

TO IE COMPUTED BY
WASTE GENERATOR -.. .

State

Address

State

Shot Bljiat

Zip Phone Number

Zip Phone Number

, Wild Ml*. *«Tf PHltAt

EPA Number

x Site Number *>

EPA Number

.IWSMId T.*q P«wH.̂
'^^"^S'Sludge)

Son -H JLK. m UN or NA Number

WEIGHT FOR
DOT USE .

EPA HW Number

LBS WEIGHT FOR I.E.P.A. USE MUST BE m..NT|TY OF ..,.,.« ,.,:, |vcRFn
. TONS (circle one) CONVERTED TO CU YDS OR GAL QUANTITY OF WASTE DELIVERED __ ———————— ——.

1 GALLONS (Circle One)
2 CU YDS

METHOD OF SHIPMENT (Circle One) (DRUMS______)
Number

TANK TRUCK OPEN TRUCK OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I E P A

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE
^(Authorized ̂ jftalure)

WASTE HAULER
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
THE DESTINATION AS INDICATED

' (Authorized Signature)

(2).
(Authorized Signature)

DATE _^1_I -____I f

DATE ___/ ____/ _

DISPOSAL STORAGE. OR TREATMENT FACILITY* HAZARDOUS WASTE SUBJECT TO FEE YES. NO.

I HER^BY/ERTIFY THAT THE ABOVE-OESCRjlSe^ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

inatu/

COMMENTS OR SPECIAL INSTRUCTIONS .

IN ILLINOIS 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424-8802 Of 202 / 426 2675
DISTRIBUTION PART 1 GENERATOR PART 2 IEPA PART 3 SITE PART • 4 HAULER PART 5 IEPA PART 6 GENERATOR
«fv n

SITE COPY-PART 3
RT005571



AAA DISPOSAL SYSTEMS, INC.
P.O. Box 359, Ro$eo«. II. 61073
MM** tockferd 256-9803 Wo* 3W-3933

v Packer Truck Service ( } Yards ( > Gal.

Containerized . . . . . . . • • • • • • • • • • • — — —

Compacted . . .V . . . . . . . . . . . . . . . -——

LOOM. . . . . ^. . . . . . . . . . . . . . . . . ———
Drums . . . . . . . . . . . . . . . . . . . . . . ———

load. . . . . . . . . . . . . . . . . . . . . . . ———
Misc. ___________________________

CUSTOMER NO..

tOUTE NO.

DATE__e.

ROUTE SEQUENCE NO..

CUSTOMER NAME

SERVICE ADDRESS

Roll OH Container Service

Containerized. . . . . . . .

Compacted . . . . . . . . .

' * Liquid D isposa l . . . . . . .

Misc.

.CUSTOMER SIGNATURE

105707

( ) Gol.

:#•



TO HE COMPLETED BY
WASTE GENERATOR

Rockford Div.
Borg-Warner Corp

(Company Name)

Rockford

STATE OF ILLINOIS
ENVIRONA/\ENTAL PROTECTION AGENCY
DIVISION Of LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGF(ELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST

2020 lUrrison Ave. 8151.63^7460__
Address Phone Number

Illinios 61101
Slate Zip

0825619
Authorization Number

0_ 3_ 0_ 0_0^ JL1__£_
Generator Number 2'

EPA~Number

AAA Disposal
Hauler Name

WASTE HAULER(S)

Hwy 51 & Frontage Rd. Rosco« II.
Hauler Address

S W H Registralion Number 0 1 0 6 ( S_ __

Phone Number

Hauler Name Hauler Address

EPA Number

S W H Registration Number _____ ____ __ __ __
32 38

Phone Number EPA Number

T
DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

Bns. Rt. 20
(Facility Name)

Belvidere
Address

Illinioa 61008

_
Site Number

City

Alternate (Facility Name)

City

TO BE COMPLETED BY
WASTE GENERATOR _ . .————— *»<;TF MAUF Grind. I

State Zip

Address

State Zip

Shot- *lM*r ffeld M

Phone Number EPA Number

" Site Number »

Phone Number EPA Number

1*;, WASTP PH«F Bulk (Solid, 1A f[, Powder-
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION HAZARD CLASS

GaseousolK))

WEIGHT FOR
DO T USE

_____ Son-Hazardous
LBS WEIGHT FOR I E P A USE MUST BE

.TONS (Circle one) CONVERTED TO CU YDS OR GAL

METHOD OF SHIPMENT (Circle One) (DRUMS ______ )
Number

TANK TRUCK

UN or NA Number

QUANTITY OF WASTE DELIVERED __

OPEN TRUCK OTHER (Specify)

EPA HW Number

1 GALLONS (Circle One)
2 CU YDS

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOP, TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I EPA

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE
(Authorized Signature)

WASH HAULER
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
THE DESTINATION AS INDICATED

m ' ty"t
(Auttfrized signature)

DATE — I f l l f. f
i« y>

DATE / /
(Authorized Signature)

DISPOSAL. STORAGE. OR TREATMENT FACILITY*

1 HERMY OCRTIFY THAT THE ABOVH)ESCRjrfg>lA>TE AND INC

(Authorized Signature)

HAZARDOUS WASTE SUBJECT TO FEE YES Nfl

||£ATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE _ ,

60 /65

COMMENTS OR SPFf.lAI INSTRIirTinNS

IN ILLINOIS ?17 / 782-3637
DISTRIBUTION PART 1 GENERATOR PART ? IEPA

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTS|OE |U)NO|S m , ̂ .^ „, m , ̂ .^

PART 3 SITE PART 4 HAULER PART b IEPA PART 6 - GENERATOR

SITE COPY-PART 3
RT005592



AAA DISPOSAL SYSTEMS, INC.
P.O. BoxJ39, Roscoe, II. 61073
Phon* fcjfcrd 226-9803 Moit 389-3933

Packer Jruck Service ( ) Yards ( ) Gal.

Containerized . . . . . . . . . . . . . . . . . . ———

Compacted . . . . . . . . . . . . . . . . . . . ———

CUSTOM£R N0

t»od .
^A^^^

CUSTOMER NAME

SERVICE ADDRESS

106012

RO|| off Container Service (^l*?6* ( ) G°'

Contoinerized . . . . . . . . . . . . . . . . . . . . . . . . . f **—

Compacted . . . . . . . . . . . . . . . . . . . . - • • • • • —————
Uauid Disposal . . . . . . . . . . . . . . . . . . . . . . . —————

Misc. . ————————————

•OUTK NO.
C2

ROUTE SEQUE

QUIVER CUSTOMER SIGKJATIIBP



. ̂  BE COMPLETED BY
WASTE GENERATOR

Rockford Div.
Borg-Warner Corp

(Comrjany Name]

Rockford

STAlt w.
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING AAANIFEST
Authorization Num

2020 HarrUon Ave.8 15 6 33 74 60 _L.P_1_0_3_0_.Q_.P_-6_JL^
Address " Phone Number u Generaior Numbe' ?•

Illinios 61101
Stale Zip ERA Number

AAA Disposal
Hauler Name

Hauler Name

WASTE HAULERlS)

Hvy 51 & Frontage RD. Boscoe II.
Hauler. Address

S W H ,be,fl_l_Q_6_££?<L

Phone Number

Hauler Address

EPA Number

S W H Registration Nurnoe'______________
32 38

Phone Number EPA Numbe-

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

Bclvidcre/MIG Investment Bu«. B±. 20_____
{Facility Name) Address

Bclvidcre
City State

61008
Zip Phone Numbe'

_0_-0_JZ_JLO_ 5_Q_2-
3o Site Number <t

EPA Number

Alternate (Facility Name) Address

City Stale Zip Phone Number

Site Number

EPA Numbe1

TO BE COMPLETED BY
WASTE GENERATOR Grind Shot Hla«t- U»1 ri VH-r———————————— WASTE NAME WCAHO. OOOC Oi.MCr M l̂fl ril* WASTE PHASE

THE SPECIAL W A S T E BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION HAZARD CLASS

It (Solid fLiqt Powder
(Liquid Gaseous "Solid11'Sludge)

WEIGHT FOR
D O T U S E

_____ HOP-Hazardous
IBS WEIGHT FOR IE P A USE MUST BE

.TONS {circle one) CONVERTED TO CU YDS OR GAL

UN or NA Number

QUANTITY OF WASTE DELIVERED .

EPA HW Numbe'

GALLONS (Circle One)
CO" YDl

METHOD OF SHIPMENT (Circle One) (DRUMS.
Numbe-

TANK TRUCK OPEN TRUCK OTHER (Specityi

THIS IS TO C E R T I F Y THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED DESCRIBED. PACKAGED. MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION ANWE P A

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE

WASTE HAULER
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
THE DESTINATION AS INDICATED

d).
Signature!

(Authorized Signaiurei

DATE

DA T E

DISPOSAL STORAGE. OR TREATMENT FACILITY* HAZARDOUS WASTE SUBJECT TO FEE

i HEREBY CITIFY T H A T THE ABOVE-DESCRIBEJJ WASTE Ajm INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

/ /s? .

NO.

C O M M E N T S OP SPECIAL INSTRUCTIONS .

IN ILLINOIS ?1? 78?-363? •24 "OUP EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 «4-8«02 0' ?02 ' 426-2675
DISTRIBUTION PAR" ' G E N E R A T O R PART - 2 IEPA PART • 3 SITE PART • 4 HAULER____PART 5 IEPA PART 6 • GENERATOR
KV • t

SITE COPY - PART 3



AAA DISPOSAL SYSTEMS, INC.
P.O. Box 359, Rotcoe, II. 61073

jcMwd 226-9S03 Wo* M9-39U

Jcer Truck Service ( ) Yards ( ) Gal.

C o n t a i n e r i z e d . . . . . . . . . . . . . . . . . . ———

Compacted . . . . . . . . . . . . . . . . . . . ———
Loo«e. . . . . . . . . . . . . . . . . . . . . . . ———

Drums . . . . . . . . . . . . . . . . . . . . . . ———

Load. . . . . . . . . . . . . . . . . . . . . . . ———
MiK. _____________________________——————

CUSTOMER NO..

CUSTOMER NAME

SERVICE ADDRESS

106585
l^r

7
Roll Off Container Service

Containerized. . . . . . . .

Compocted . . . . . . . . .

Liquid Ditpotal . . . . . . .
Mi$e.

) Gal.

ROUTE NO..

DATE___

ROUTE 8EQUEHCE
.CUSTOMER SIGNATURE

— 105371



U 532 t, I0
LPC 62 8 B

. C BE COMPLETED BY
WASTE GENERATOR

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760 '

SPECIAL WASTE HAULING MANIFEST
Rockford Division
Borg -Warner Corp. 2020 Hartison Ave 8_J.5_j>3__3 1.46.0.

Authorization Numce

Q7M63
8 1 1 5 0 8

(Company Name Aoaress
_ _

Phone Number Gene-ale- Numbei

Rockford Illinios 61101
Cily Slaie Zip ERA Number

WASTE HAULERISl

AAA Disposal System Hvy. 51 & Frontage Rd.
Hauler AoaresskOSCOC. 111.•Hauler Name

0 1 0 6S W H Regislration Numoe' ________ __ __ __

Hauler Name

Phone Number

Hauler Aooress

EPA Numoe'

S W H Regisicatior Numbe-______________

B«lYlder«/MIG Inv«
(Facility Namei

Belvidere
City

Alternate (Facil i ty Namei

City

TO BE COMPLETED BY

WAS It NAME

Phone Number

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

tstacnt Bus. Rt. 20
Aooress

Illinios 61008
Slate Zip Phone Number

Aoaress

State ZID Phone Number

Grind. Shot Blast. Weld Mi**•**"» *»"*'*• •»*••*•• «•«*.»• "*-• WASTF PHASF

0 0
3«

39

Bulk (Sol id

EPA Nu^De'

7 0 0 5
Sue Numoe'

Site NumDe'

EPA NumDe'

. liq. p<

0 2
At

46

>wdex. j__ »
THE SPECiAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION HAZARD CLASS

mould Gaseous Solid

Hoa-Hazardous
WEIGHT FOR
D O T U S E

LBS WEIGHT FOR I E P A USE MUST BE
.TONS I circle one) CONVERTED TO CU YDS OR GAL

UN or NA Number

QUANTITY OF WASTE DELIVERED .

EPA HW NUT

1 GALLONS (Ci rc le Onei
? CU YDS

METHOD OF SHIPMENT (Circle One) (DRUMS.
Number

TANK TRUCK OPEN TRUCK OTHER (Soecily i

THIS IS TO C E R T I F Y THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED DESCRIBED PACKAGED MARKED AND LABELED AND IS IN PROPER COND:TiO\ FOR T R A N S P O R T A T Of>
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENTOE-TRANSPORTATION AND 1 E P A

HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION frC^*S. ^/ ^/ fc-*^^^^______ OAT[ ____________
(JIlTnorizec

WASTE HAULER
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED W A S T E AND Q U A N T I T Y HAS BEEN ACCEPTED IN PROPER CONDiT ON FOR TRANSP0»" ANj i ACKNOWLEDGE
THE DESTINATION AS INDICATED

121

iAutnonzed Signalure;

lAulhonzec Sionature

DATE

DISPOSAL SIORAGE OR TREATMENT FACILITY' HAZARDOUS W A S T E SJBJEC" "0 C EE Y E £ . NC.

T H A T THE ABOVE-DESCfflKDJMgTE AND i^CfED Q U A N T '- HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

'yp .̂̂ C -̂
iAutnori?eo Sionature

C A ' E

COMMENTS OR SPECIAL INSTRUCTIONS

IN ILLINOIS ?17 78? 3637 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINO'S 800 • 424-880? o- 202 426-267t
DISTRIBUTION PART 1 GENERATOR PART 2 lEPA PART -3 SITE PART -4 HAULER PART - 5 IEPA PART 6 - G E N E R A T O R
Rfv f 4

SITE COPY - PART 3
RT005629



AAA DISPOSAL SYSTEMS, INC.
P.O. Box 359, RoKoe, II. 61073
KM* Redrford 226-9803 Wo* 399-3933

Packer Truck Service ( ) Yards ( ) Gal.

Containerized . . . . . . . . . . . . • • • • • • — — —

Compacted . . . . . . . . . . . . . . . - • • • ———
loose. . . . . . . . . . . . . . . . . . . . . . . ———

Drums . . . . . . . . . . . . . . . . . . . . . . ———

load . . . . . . . . . . . . . . . . . . . . . . . ———
Misc. ___________________________

CUSTOA^ER NO.

CUSTOMER NAME
105371

Roll Off Container Service

Containerized. . . . . . . .

Compacted . . . . . . . . .
Liquid D i s p o s a l . . . . . . .

Mi*c.

( ) Gol.

ROUTE NO.

DATE__

ROUTE SEQUEI

_ DRIVER _ .CUSTOMER „/***« 2 /4^

B


